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PRIVACY AND CONFIDENTIALITY NOTICE 

The information contained in this communication is confidential and may be legally privileged It is intended solely 
for the use of the individual or entity to whom it is addressed and others authorized to receive ft. If you are not me 
intended recipient, you are hereby notified that any disclosure, copying, distribution Of taking of any action m 
reliance on the contents of this information is strictfy prohibited. 

If you received this communication in error, please immediately notify us by a collect tefephone call to the writer and 
return me original message and documents to us at the above address via the United States postat service. 


Contents of fax 

- Cover 

- Certificate of Transmission (1 sheet) 

- Power of Attorney (1 sheet) 

- Statement under 37 CFR 3.73(b) (1 sheet) 

- Copy of recordation of assignment (4 sheets) 


PAGE 1/8 * RCVD AT 217/2005 12:08:52 PM [Eastern Standard Time] * SVR:USPT0-EFXRF-1/1 * DNE:8729306 * CSID:908 518 7795 * DURATION (mm-ss):02-58 


dcST AVAILABLE COh 


MAYER FORTKDRT UILLIflM Fax:908-518-7795 


Feb 7 2005 12:23 P. 02 


CERTIFICATE OF TRANSMISSION BY FACSIMILE p / u>« 
Applicants): CouvillonJr. 

1.8) 

Docket No. I 
02-377 1 

f^rr\i in Art Unit 1 

Serial No. 
10/645,814 

Filing Date 
08/21/2003 

Examiner 

Customer 
i Number 

VjlOUp Mil vim j 

3764 


27774 


Invention: 


EXTERNAL 


COUNTERPULSATION DEVICE USING ELECTROACT.VE POLYMER ACTUATORS 


hereby certify that this »™™ of Attorn e y a n d Statemen t \ Inrter 37 CFR 3.73(b) 

hereDycernryinaiin.» (identify type of correspondence; 

„ being facsi m i.e transmitted to the United States Patent and TrademarK Office (Fax No. 703-872.9306) 

^ n P^hniarY7.2QQ5. 


ftehra Rosenbaum 
(Typed or Printed Name of Person Signing Certificate) 


u r (Signature 


Note: Each paper must have its own certificate of mailing. 
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PTCVSB/81 (11-04) 
Approved for use through 1 1/30/2005 
. ,. maflf rtfficc - U SDEPARTMBNT OF COMMERCE 
United States F-tt and Om~.U* D ^ OMB cor^ aumber. 


. ^ r ^,^ A ct — - r g****^^ 


POWER OF ATTORNEY 
And 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


First Named Inventor 


Application Number 


Filing Date 


Art Unit 


S13.12-0146) 


Couvillon 


10/645,814 

08/21/2003 


CENTRAL 


BEC EIVED 


3764 


TEB 


FAX CENTER 

7 2005 


Examiner Name 


unassii 


igaed 


I hereby appoint: 


^ Practitioners associated with the Customer 
Number 


27774 


herewith. . — " — — 

P*a« »^ change ft. M«d<- J" ,«" " 


I am the: 

| | /\pp|]cant/lnventor. 


Signature 


Name 


Title and Company 


I-JD-D6 


Telephone 


NOTE: Signatures of »ll 

than ore signature is required, see be low 

Total of I forms submitted 
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PT0/SB9$ (09-04) 

g 

CTaTP ^JIPNT Ur ^ gp ™ SEB 3 - 73(b * 

AppUcant/Patent O^S^ ^ ^^ ^jjSlU ue Date: 08&1/2QS3 
fc^^ BLECTROACTiVE 

POLYMER ACTUATORS 

tfgfifSgi**. e.g., corporation partnership, 
university, government agency, etc.) 


States that it is: ......... . 

above by virtu© of : 

OMA^FrameOa^ 

, Copteeo, ^-^^KCSSS^ m- 
FNOTE: A separate copy (i.e. , a irue copy «■ » th 37 cf r p ar t 3, if the 

Trademaik Office. See MPEP 302.08] 
The undersigned <«*ose title is supptied be.ow> Is aufhorfeed to act on behalf of the 


-A 


Date 


Signatun 

TrrM n^^ 1 

Printed of Typed Name 
Titte 


Telephone Number 
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unitep States Patent and Trademark office 

Unosr Secretary- of Commerce for Intellectual Property ano 
OinecTOR op the Unitso States Patent and Trademark Office 


JUNE 01, 2004 


PTAS 


WESTMAN CHAMPLIN & KELLY 
JOSEPH R. KELLY 
900 SECOND AVENUE SOUTH 
MINNEAPOLIS, MM 55402 


•5 'J--.*/ 



UNITED STATES PATENT AND TRADEMARK OFFICE 
NOTICE OF RECORDATION OF ASSIGNMENT DOCUMENT 

rntn? oinr^cFn TXiCtutBrt HAP- BESBT F2CCEDED SY THE ASSIGNMENT DIVISION OF 
tS ISfS^^ND TRkfiWK OFFICE. . A COMPLETE MICROFILM COPY 

AVAILABLE AT THE ASSIGNMENT SEARCH ROOM ON THE REEL AND FRAME NUMBER 
REFERENCED BELOW. 

,5 PFVT2W ALL INFORMATION CONTAINED ON THIS NOTICE. THE 
SSSSfcSX CONTAINED ON THIS RECORDATION NOTICE REFLECTS THE DATA 
PRESENT IN THE PATENT AND TRADEMARK ASSIGNMENT SYSTEM. IF YOU SHOULD 
FlS^Y ERRORS OR HAVE QUESTIONS CONCERNING THIS NOTICE YOU MAY 
CONTACT THE EMPLOYEE WHOSE NAME APPEARS ON THIS NOTICE AT 70 ^?8-9723 
PtEASE SEND REQUEST FOR CORRECTION TO: U.S. PATENT AND TRADEMARK OFFICa, 
SSS^DX^S^S, BOT ASSIGNMENTS, 00-4. 1213 JEFFERSON DAVIS HWY, 
SUITE 320, WASHINGTON, D.C- 20231. 

RECORDATION DATE: 08/21/2003 ^^Sf 1 ^?^ 2 ? ' ° " 9 

NUMBER OF PAGES: 2 

BRIEF: ASSIGNMENT OF ASSIGNOR'S INTEREST (SEE DOCUMENT FOR DETAILS) . 

ASS cSjVILLON, JR., LUCIEN A. DOC DATE: 08/18/2003 

ASSIGNEE: 

SCIMED LIFE SYSTEMS * • 

ONE SCIMED PLACE 

MAPLE GROVE, MINNESOTA 55311 

SERIAL NUMBER: 10645814 FILING DATE: 08/21/2003 

PATENT NUMBER: ISSUE DATE: 

TITLE: EXTERNAL COUNTERPULSATION DEVICE USING ELECTROACTiVn POLYMER 
ACTUATORS 


P.O. Box 1450, Alexandria, Virginia 22313-1450 - vnw.usptd.60V 
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014423/0939 PAGE 2 


DIANE RU3SEL3, PARALEGAL 
ASSIGNMENT DIVISION 
OFFICE OF PUBLIC RECORDS 
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Or copy t-»i.A>» 
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'torney Docket No. 
S13 .12-0145 


I Trad 


Please record the attached original 


conveying party (lee) : f7 ft I A ? 
ien A. Couvillon, Jr. 0^1 CZx 


1. Name of 

(1) Lucien 

• (2) 

Additional name(s) of conveying party (ies) 
attached? [ 1 Ves [ ] No 


3 * Nature of Conveyance : 

[x] ' Assignment [ 1 Merger 

[ ) Security Agreement 

[ ] Change of Name [ 1 Other _ 


Execution Date: 


August 18, 2QQ3 


4A, Application tfo. (s) 


If this document is being filed together with a 
new aoplication, the execution date{s) of the 
Declaration of the application is: August 1B^_ 

^itional numbers attached? [ 3 Yes [ 1 No 


5. Name and address of party to whom corres- 
pondence concerning document should be mailed: 

Name: Joseph R. Kelly 

Street Address: Westman, Champlift & Kelly, P. A 
Suite 1600 


International Centre 


I 


900 Second Avenue South 
City: Minneapolis State: MN ZIP 55402 


'/27/2003 DBYRHE OOOOQOSi 
FCiStel 40.00 OP 


2. Name and address of receiving 
party (ies) : 

jjame: SciMed Life Systems , Inc. 

Internal Address; 
Street Address: 


One Scitned Place 


City Maple Grove State MN- ZIP 
55311 


Additional name(s) & address (es) attached? 
[ ] Yes [ 3 No 


o 


4B. Patent NO- (s) 


Additional numbers attached? 
t ] Yes [ ] No 


£ . Total number of applications and 
patents involved: [1] 


7. Total fee (37 CFR 3.41): $ 40.00 


8. Method of Payment 
[x] Enclosed 

[X] The Director ia authorize to 

charge payment ©£ any additional 
recording fees or credit any 
overpayment to deposit account 
No. 23-1123, 


DO NOT USE THIS. SPACK 


3. Statement and signature. 

To the best of my knowledge and belief, the foregoing information is true and correct and any 
attached copy is a true copy of the original document. 


Joseph R. Kelly 



Date 


Total number of pages submitted: [i] 
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Attorney Docket' No. 

813.12^0146 


WHEREAS, I, Lucien A. Couvillon Jr- of Concord, MA, USA, 
(hereinafter referred to as ASSIGNOR) , am the sole inventor of an invention 
described in an application for Letters Patent of the united States entitled 
EXTERNAL ^ COUNTERPULSATION DEVICE USING ELSCTKOACTIVS gQLTKSR ACTUATORS , Che 
application having been executed on even date herewith, and/ or. being 
identifiable in the United States Patent and Trademark Office by Application 
no. , filed ; ; and 

WHEREAS, SciMed Life Systems, Inc., a corporation organized and 
existing under the laws of the State of Minnesota, and having offices at One 
Scimed Place, Maple Grove, 55311 ("Assignee") is desirous of acquiring the 

entire right, title and interest in and to the invention, the application, and 
any and all Letters Patent or similar legal protection, foreign or domestic, to 
be obtained therefor; 

HOW, THEREFORE, for good and valuable consideration, the receipt 
and adequacy of which is hereby acknowledged, I transfer to Assignee, its 
successors and assigns, my entire right, title and interest in and • to the 
invention, the above-identif led application, corresponding domestic and foreign 
applications, all betters Patent or similar legal protection issuing thereon, 
and all rights and benefits under any applicable treaty or convention; and I 
authorize the Director of the United States Patent and Trademark Office or 
foreign equivalent thereof to issue the Letters Patent or similar legal 
protection to the Assignee. 

I authorize the Assignee, its successors and assigns, to insert in 
this instrument the filing date and serial number of the application when 
ascertained. 

I authorize the Assignee, its successors and assigns, or anyone it 
may properly designate, to apply for Letters Patent or similar legal 
protection, in its own name if desired, in any ana" all foreign countries. 

I represent to the Assignee, its successors and assigns, that I 
have not and shall not execute any writing or do any act whatsoever conflicting 
\tfith this Assignment. I, my executors or administrators, will at any time upon 
request, without additional consideration, but at the expense of the Assignee, 
its successors and assigns, execute such additional writings and do such 
additional acts as the Assignee, its successors and assigns, may deem desirable 
to perfect its enjoyment of this grant, and render all assistance in making 
application for and obtaining, maintaining, and enforcing the Letters Patent or 
similar legal protection on the invention in any and all countries. 



Lucien A. Couvillon, Jr 


STATE OF MASSACHUSETTS ) 
COUNTY O F^lUli^ Y ) 


ss . 


of 


J 


Subscribed and 
20 03 


to bef 


(S£AL) 



a Notary Public, this 1 . 0 


day 
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This Page is Inserted by IFW Indexing and Scanning 
Operations and is not part of the Official Record 

BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADEtrTEXT OR DRAWING 
CKblurred OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRAYSCALE DOCUMENTS 

&LINES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCE(S) OR EXHIBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: ■ 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 


